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Application for Admission 4
Guidance and Transcripts

This form is to be completed by the student's guidance counselor. It should be downloaded from the Admissions section of the
Academy website, filled out electronically, and saved. It must be printed to a hardcopy, signed, and mailed to the Academy.

‘%I/[assackuseﬁs
cademy  m\ {
Séience

Applicant name | School name|
Your title and name| Position|
Phone| Email |

Acquaintance (duration and context) |

Information on current standing covering a period from (mm/yyyy)| [to (mm/yyyy)| |
Class rank] | of Class size| | Class rank percentile in the top| |% Class rank is weighted:  (QYes (ONo
Cumulative GPA | |on & |scale GPAisweighted: QYes (QNo

Compared to those of other students in his/her grade, the course selections for this student are:
[] Average ] Above Average [CJAccelerated [1 The highest level available

Which of the following courses will the student have completed by the end of the current school year? Check all that apply.

[CJ A U.S. History course or equivalent [CJA full-year course in Algebra |1 [JA full-year course in Chemistry
c d to other students you have advised one of
Ot:r:)?zrgo %8 ra?ura ihl:sesrt]uzgr?tuin?éfn?s\gfse ' Average Good Excellent the best No basis
y ' (top50%)  (top 25%)  (top 10%)  (top 1%) (n/a)

Academic achievement
Extracurricular accomplishments
Personal qualities and character
OVERALL

00O
000
0000
000
000

List a few words to describe this student: |

How strongly do you recommend this student to the Academy?
O Do notrecommend () Recommend with reservation () Recommend () Strongly recommend

Please provide comments to help us evaluate this student. Address any reservations you may have. You may attach a separate letter.

Please mail an official transcript for this student that includes courses in progress and a transcript legend. If available, please send
copies of PSAT, SAT, or other standardized test scores.

Please print and sign this form. Guidance counselor signature | | Date | |
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